I PROPOSE to outline the history of excision of the rectum for cancer from 1820, at which time no planned operation was performed, to 1920 when the stage was set for what might be termed the modern era.
In the pre-anTsthetic era Jacques Lisfranc (1790-1847) of Paris was the first to perform a planned operation for cancer of the rectum. Lisfranc's operation was a limited excision of the lower end of the rectum from a perineal approach and was first performed in 1826. A few years later in a paper read before the Academie Royale de Medicine, he reported the results in 9 patients, 6 of whom survived and were more or less continent. This type of operation was performed in England by Hubert Mayo (1796 Mayo ( -1852 of the Middlesex Hospital in 1833 , and James Wardrop (1782 -1869 in 1834, but the reported cases are few compared with those on the Continent. In Berlin Johann Dieffenbach (1792-1847) performed a similar operation in some 30 cases and in his textbook of operative surgery states that all survived the operation and remained well for a year.
With the advent of anesthesia the circumstances of the operation became easier, but the risk of complications remained, particularly hemorrhage and sepsis. The ecraseur was introduced by C. M. E. Chaissaignac (1805-1879) of Paris to reduce hemorrhage, but sepsis was formidable until the teachings of Lister gained ground. In 1874 Theodore Kocher , of Berne, introduced excision of the coccyx to improve the exposure and promote freer drainage. (This modification had already been used by A. A. S. Verneuil (1823 A. A. S. Verneuil ( -1895 in France for operation for imperforate anus.) Richard Volkmann (1830-1889) of Halle described improved results using the antiseptic methods in 1878.
While these advances were occurring on the Continent the position at home seems to be best summed up in the words of Thomas Curling (1811-1888), surgeon to The London Hospital and sometime President of the Royal College of Surgeons. In 1876 Curling wrote: "Excision of the carcinomatous rectum was practised formerly by Lisfranc and Dieffenbach and is resorted to in the present day by several German surgeons. I am unwilling to discourage any attempt to relieve so dire a disease as cancer of the rectum, but knowing the danger that must be incurred from hxemorrhage in the operation, the misery likely to ensue from incontinence of faeces as well as the prospect of early return of the disease, I cannot think that a chance even of a prolongation of life is worth acceptance on the terms offered of such an operation." Henry Smith (1823-1894), assistant surgeon to University College Hospital, was more dogmatic. Writing a few years earlier in a popular textbook of the day he states: "Some surgeons were a few years since in the habit of performing excision of the lower end of the rectum for cancer, but this proceeding must be looked upon as barbarous and unscientific and is now happily exploded from the catalogue of surgical operations." However, a change was imminent and in 1876 the Royal College of Surgeons set as the subject of the Jacksonian Prize Essay "Treatment of Cancer of the Rectum, particularly as regards curing or relieving the patient by excision of the affected part". The prize was awarded to Harrison Cripps Allingham (1829 Allingham ( -1908 had performed his first excision of the rectum in 1874, ten years after he joined the staff of St. Mark's Hospital. Allingham described his operation in his textbook published in 1888. The operations of Cripps and Allingham held the field in England for the next twenty years. Although the technique of the operation was different, the scope was similar, and only suitable for growths in which the upper limit could be reached with a finger.
To return to the Continent, where we left Kocher and Volkmann showing improved results, Paul Kraske (1851-1930) a former assistant of Volkmann and later Director of the Clinic at Freiberg, had used the Kocher operation, but wanted a better exposure to reach higher growths and to control htmorrhage more easily. To do this, he made a new posterior approach removing the coccyx and part of the sacrum. The results were read to the 14th Congress of the German Society of Surgeons in Berlin in 1885. The new factor in the Kraske operation, which was based on 2 cases, was the posterior approach, but the Kraske operation does not exist as a set technique, nor did Kraske always do it the same way. This new approach was rapidly taken up by various Continental surgeons who added their own modifications. Julius Hochenegg (1849 Hochenegg ( -1940 , later to become Professor in Vienna, brought out the upper cut end as a sacral anus for which he designed an ingenious colostomy belt. Later he modified the operation further; after mobilizing the upper cut end he brought it through the anus, from which the mucosa had been removed. This "pull-through" method now goes by his name.
In 1892 W. H. Maunsell (1847 Maunsell ( -1895 , Senior Surgeon at Dunedin, introduced a new approach to excision of the rectum. In his operation, designed for growths of the upper rectum, the rectum was mobilized through an abdominal approach, and then invaginated through the anus. The growth was excised and the cut ends anastomosed. Robert Weir , Professor of Surgery in Columbia University and an Honorary F.R.C.S., described a modification of Maunsell's operation in 1901. Weir excised the growth through the abdominal incision and then drew the cut ends through the anus, where the anastomosis was done.
Progress at home remained slow. The Kraske operation was performed in 1888 by F. T. Paul (1851-1941) of Liverpool, but even in 1897 the largest series to be recorded consisted of only 14 cases. It was at this time that Ernest Miles (1869-1947) appeared on the scene. Miles had been house surgeon at St. Mark's in 1895, and later was appointed Assistant Surgeon at the Royal Cancer Hospital. After a few years' trial, he considered that the recurrence rate following the various operations then practised for cancer of the rectum was too high. He decided that removing the rectum "as a tube" was insufficient, and that attention should be paid to the field of lymphatic spread. Miles performed his first abdomino-perineal excision fifty years ago, and published the first results in 1908. Two years later he gave a further account of his new operation at the Annual Meeting of the British Medical Association.
Mr. J. P. Lockhart-Mummery, Senior Surgeon to St. Mark's Hospital, had introduced various modifications of the existing operations, and was one of the earliest to perform the abdomino-perineal excision. However he considered that the operative mortality of the Miles operation was too high, and introduced an extended perineal excision which he first performed in 1915. Details of this operation were published in 1920.
At the Section of Surgery of the 84th Annual Meeting of the British Medical Association, both Miles and Lockhart-Mummery read papers describing their particular operations. Another speaker was George Grey Turner , later Professor of Surgery at Newcastle, who described the sacro-abdominal operation, which he had then done seven times. This operation has since been perfected in the hands of Mr. W. B. Gabriel, and is now known as the perineo-abdominal excision.
The year 1920 is a suitable date to conclude this history of excision of the rectum. The abdomino-perineal, the extended perineal and the perineo-abdominal operations had all been evolved. Later years were to see improved results from these operations and the introduction of the synchronous combined excision, and various modifications of the conservative resection and abdomino-anal operations.
